The most feared complications after intracranial surgery are development of an intracranial hematoma and major cerebral edema. Both may result in cerebral hypoperfusion and brain injury. Arterial hypertension via catecholamine release or sympathetic stimulation and hypercapnia, may be predisposing factors. Other systemic secondary insults to the brain such as hypoxia and hypotension may exacerbate neuronal injury in hypoperfused areas of the brain. Thus, the anesthetic emergence of a neurosurgical patient should include maintenance of stable resviratow and cardiovascular Minimal reaction to the endotracheal tube prevints syhpathetic stimulation and increases in venous pressure. On one hand, a delayed emergence and later extubation in the intensive care unit (ICU) might be recommended to achieve better thermal and cardiovascular stability after major intracranial procedures. On the other hand, the timely diagnosis of neurosurgical complications is required to limit brain damage; the diagnosis of complications relies on rapid neurological examination after early awakening. After uncomplicated surgery, normothennic and normovolemic patients generallfrecover from anesthesia with minimal metabolic and hemodynamic changes. Thus, early recovery and extubation in the operating room is the preferred method when the preoperative state of consciousness is relatively normal and surgery does not involve critical brain areas or extensive manipulation. In the complicated or unstable patient, the risks of early extubation may outweigh the benefits. It is, however, often possible to perform a brief awakening of the patient without extubation to allow early neurological evaluation, followed by delayed emergence and extubation. Close hemodynamic and respiratory monitoring are mandatory in all cases. The availability of ultrashort intravenous anesthetic agents and adrenergic blocking agents has added to the flexibility in the immediate emergence period after intracranial surgery. Key Words: Recovery, awakeningNeuroanesthesia, neurointensive care unit-Hemodynamics-Metabolic response, catecholamines.
and intracranial pressure (ICP) are under their control. The anesthesiologist also has a major role in the early diagnosis of complications, because the reliability of the postoperative evaluation depends, among other factors, on the anesthetic technique used during the procedure. The authors review the physiological changes of anesthetic recovery after intracranial surgery and give recommendations for the management of postoperative recovery and extubation while underlining the importance of patients being awakened and extubated rapidly after a craniotomy.
